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November 8, 2006
Montana Medicaid Notice

 DMEPOS Providers, Physicians,
Mid-Level Practitioners, Podiatrists, Laboratories,

Imaging Facilities, Independent Diagnostic Testing
Facilities, Public Health Clinics, and

Speech, Physical, and Occupational Therapists

Prior Authorization on the Move
Effective January 1, 2007, responsibility for the prior authorization (PA) of DMEPOS and physi-
cian related services will be transferred from SURS/PA to the Mountain Pacific Quality Health
Foundation (MPQHF).  As January 1, please direct your PA requests to:  

Mountain-Pacific Quality Health Foundation
3404 Cooney Drive
Helena, MT  59602

Fax: Local 443-4584
Long distance 1-800-497-8235

Phone: Local 443-4020, ext. 5850
Long distance 1-800-262-1545, ext. 5850

Please contact Liz Harter, SURS Supervisor, at (406) 444-4586 if you have any questions about
this transfer and transition. 

Contact Information
For claims questions or additional information, contact Provider Relations:

Provider Relations toll-free in- and out-of-state:  1-800-624-3958
Helena:  (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org

 


